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A Wellness Philosophy 

Leading a meaningful and fulfilling life through 
conscious and self-directed behaviors, focused 

upon living at one’s fullest potential. 

Presenter
Presentation Notes
Training Notes:Introduce our wellness philosophyLeading a meaningful and fulfilling life through conscious and self-directed behaviors, focused upon living at one’s fullest potential. 
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Tobacco Recovery – 
This is a Critical Issue 

  What is killing the 
majority of us is not 

infectious disease, but 
our chronic and 

modifiable behaviors. 

 

Presenter
Presentation Notes
Training Notes:More than one-third of all U.S. deaths each year are related to smoking, poor eating habits and physical inactivity (Mokdad et al., 2004). Tobacco products harm nearly every organ in the body causing many diseases and reducing the length of time people live and the quality of their life (CDC, 2011a). Because tobacco causes a large number of deaths, and because the deaths are avoidable, advocates for health are working hard to prevent people from starting to use tobacco and to help people quit using tobacco.
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Tobacco Recovery 
Client Role:  
recovery & peer support 

Provider/Staff Role:  
support & education 

Organization Role:  
philosophy, environment,  
& resources 

Society Role:  
laws and social norms 

Presenter
Presentation Notes
Notes:Tobacco recovery is a systemic solution that will require input and effort from all levels. Society creates laws and develops the social norms regarding tobacco usage.Organizational tobacco initiatives and controls help determine their environment by setting (or not setting) tobacco policies and providing resources.Providers in healthcare settings provide support and education to clients.Individual clients are surrounded by all of these-and complete the individual recovery as well as providing peer support to each other.
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Tobacco Control Self-Assessment  &  
Customized Report 

 Assessment of current stage of readiness for each category 

 Summary data allows grantees to compare their stage of 
readiness with grantees across the nation 

 Recommendations provided by category with resources  

 Potential multi-year assessment will provide progress over 
grant years for individual grantees and overall program 

 Individual and summary reports provided to CIHS/             
National Council to assist in assessing training needs  

 

Presenter
Presentation Notes
Notes:(reasoning for report)
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Stages of Change for Grantees 
Stages of readiness to implement tobacco recovery services or policies 

Stage Description 

0. Precontemplation A grantee may not be aware of, or may not be considering, various 
aspects of tobacco recovery treatment 

1. Contemplation A grantee may be aware of the need for tobacco recovery 
programming and policies, but may not possess the knowledge of 
how to address the individual areas of tobacco recovery treatment 
and policy 

2. Preparation A grantee is aware of the need for tobacco recovery programming 
and policies and is taking steps to put these into place at their 
facilities 

3. Action A grantee is ready to implement programming and policies over the 
next three months 

4. Maintenance A grantee has implemented programming and policies, and the 
grantee is continuing to refine and improve their site’s commitment 
to tobacco recovery 

Presenter
Presentation Notes
Notes:(explanation of stages of change-this is from 2nd page of each customized report)
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Comprehensive Approach 

     Perspectives:   
 Education & Support 
 Screening & 

Treatment  
 Tobacco-Free Policy 
 Sustainability 
 Monitoring Outcomes 

    Interventions: 
 Psychosocial Services 
 Community Referrals 
 Peer Services 
 Onsite NRT & other 

medications 
  

A multi-pronged approach to tobacco cessation 

Presenter
Presentation Notes
Notes:Each organization received the report with recommendations for these categories.  BRIEFLY….Education and Support includes training for staff.  Training staff provide consistency on information provided, debunk myths surrounding tobacco and instill evidence-based interventions. Training staff will allow same organizations to set forth a consistent message forth in educating clients. Screening & Treatment will be reviewed in depth today and includes the 5 A’s of screening, why and how to use them, and including tobacco cessation in treatment goals Tobacco-Free Policy may be one of the most important structures an organization can create and uphold. And it IS a process to become tobacco-free:  from signage to policies to dress code…we have checklists and timelines available to help.Sustainability-this reviews how to use systems effectively and how to bill effectively in order to continue tobacco recovery programming post-grant.Monitoring outcomes is always important-determining if what you are doing is effective. Psychosocial interventions focuses on how to incorporate tobacco cessation in motivational interventions, individual counseling and groups.  Community referrals is an area that many grantees also struggled with and  there are many simple ways to improve upon this area.  Referring a client to the quitline is a community referral.  Combining forces with other local agencies and utilizing web resources utilizes  a multi-prong approach and maximize efforts.For grantees who do not utilize peer services, you may want to consider these great resources- financially, clinically and from a business processes.  NRT and medications are important interventions.  We hope to do a webinar in the future on this topic. This category is addressed in your report with recommendations and resources provided.
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Comprehensive Approach 
A multi-pronged approach to tobacco cessation 

 Screening & Treatment 
 5 A’s, why to use them, how to use them, treatment goals  

  Psychosocial Services 
 Individual services, groups, and motivational interventions  

 Community Referrals 
 Referral to quitline, referral for NRT/medications, referrals  
 for support services 

 

Presenter
Presentation Notes
Notes:Today we will focus on three areas more in depth.  We will discuss these three categories in this larger conversation now.  For the second part of this session, each organization will be placed in a workgroup focusing on one of these perspectives.
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Comprehensive Approach 

Screening & Treatment 
 Ask about tobacco use at intake 
 Ask about tobacco use at every provider visit 
 Advise tobacco users to quit 
 Include tobacco cessation     

goals in treatment plan 
 

Presenter
Presentation Notes
Notes:The first category we will focus on is Screening & Treatment.
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Screening & Treatment: 
5 A’s 

Presenter
Presentation Notes
Training Notes:This diagram of the 5A’s approach comes from the Smoking Cessation Toolkit for Mental Health Providers published by the Behavioral Health and Wellness Program. It nicely depicts the cyclical nature of tobacco addiction and treatment. Tobacco dependence and use is a chronic relapsing condition that requires repeated interventions and a systematic approach.
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Screening & Treatment: 
5 A’s 

ASK all individuals about tobacco use  
 “Do you, or does anyone in your household, use 

any type of tobacco?”  

 “How many times have you tried to quit?” 

 Explore smoking history 

Presenter
Presentation Notes
Training Notes:The first step is to ASK about tobacco use. You might ask the question: “Do you, or does anyone in your household, ever smoke or use any type of tobacco?” The wording of this question allows you to find out not just about their use, but if they are living with others who use tobacco. Having information, like a persons living situation, may help guide the counseling session.Asking about past quit attempts can be helpful in figuring out what worked and what did not work during previous quit attempts.Explore the individual’s smoking history. Ask them how much they smoke, or use other tobacco products, as well as how long they have used tobacco. 
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Screening & Treatment: 
5 A’s 

 ADVISE people who use tobacco to quit 
 Provide a clear, personalized and 

non-judgmental message about 
the health benefits of quitting 
tobacco 
 What would motivate the person to 

quit? 

 

Presenter
Presentation Notes
Training Notes:People who use tobacco should be strongly advised to quit. At the very least, people should be advised to consider quitting. The message should be clear and strong, yet personalized and sensitive. Express your concern for the person’s well-being and that you are committed to helping him or her quit when they are ready.Consider using the following statements:“Quitting smoking is very important for improving your overall health. When you are ready, I can refer you to people who can help you.” “People who receive help and use medications for quitting are more likely to be able to quit. If you are interested, we can talk about different options and then you can discuss them with your doctor.”“If you are interested, we can work together to help you quit smoking and manage your mood and stress at the same time.”
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Screening & Treatment: 
5 A’s 

ASSESS readiness to quit 
 “How do you feel about your smoking?” 
 “Have you considered quitting?” 
 Explore barriers to quitting 
 Assess nicotine dependence 
 “How many cigarettes do you                                   

smoke a day?” 
 “How soon after you wake do                                                    

you have your first cigarette?”  

Presenter
Presentation Notes
Training Notes:When “assessing” peers’ readiness to quit, it will be helpful to find out where they are in regards to being ready to make a quit attempt (Fiore et al., 2008).Not ready to quit in the next monthReady to quit in the next monthRecently quit, within past 6 monthsQuit more than 6 months agoExplore barriers to quitting. Working with the individual to assess what they believe is a barrier to their making a successful quit attempt, will help you better assist this person with their attempt, when they are ready.Assessing the level of nicotine dependence will help you refer them to appropriate resources, as some individuals may require higher levels of nicotine replacement therapy or some other form of cessation medication. We will review all FDA approved medications in upcoming slides.
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Screening & Treatment: 
5 A’s 

 ASSIST individuals interested in quitting 
 Set a quit date or gradually cut down 

 Discuss their concerns 

 Encourage social support 

 

Presenter
Presentation Notes
Training Notes:To assist people with a quit attempt, make the message personal and specific to each person’s situation. Listen to the person’s story and provide information about options.Talk about either setting a quit date, or gradually cutting down. Explore the benefits of both options with trainees.Explore potential barriers to quitting, including weight gain concerns, withdrawal symptoms, among others.Encourage individuals to talk with friends and family about quitting in order to request understanding and support.
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Screening & Treatment: 
5 A’s 

 ARRANGE follow-up visits to track progress 
 Encourage individuals to join the Tobacco 

Recovery group 

 Discuss ways to remove barriers 

 Congratulate successes 

 Encourage individuals to talk with                   
their providers 

Presenter
Presentation Notes
Training Notes:The final step of the 5 A’s model, is to arrange follow-up visits. Tobacco users who have follow-up appointments are much more likely to be able to quit or sustain their quit. Talk with individuals about the peer tobacco recovery group you will be facilitating at your center. Attending this group will not only help individuals get ready to make a quit attempt, but can also help people stay tobacco-free.Continue to talk with people about potential barriers to quitting or staying quit. Congratulate all successes, even small ones. For example, celebrate a reduction in daily use, even if it is by 2 to 3 cigarettes. Also, celebrate a person’s ability to avoid smoking in difficult situations.Finally, encourage your peers to talk with their providers about tobacco cessation medications.
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Comprehensive Approach 
 Psychosocial Services 

 Individual counseling 
 Provider and peer-run groups  
 Motivational interventions  
 

Presenter
Presentation Notes
Notes:The next focus is Psychosocial Services.
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Psychosocial Services: 
Individual Counseling 

People are more likely to be successful in stopping their 
tobacco use, if: 

 They get help through counseling and social support 

 They PREPARE and PLAN for their quit attempt 

 They change their behaviors related to tobacco use 

 They learn new coping skills 

Presenter
Presentation Notes
Training Notes:According to the Depression and Bipolar Support Alliance (DBSA) online survey (Prochaska et al., 2011), respondents maintain their abstinence with support from family and friends (62.5%), and 17.9% reported that support from healthcare professionals helped them remain abstinent.People can be more successful in quitting if they see quitting as a learning process. Every person who smokes had to learn how to smoke. Quitting is learning how NOT to smoke. People tend to be more successful if they prepare and plan. Many people who are trying to quit decide to “try” to quit one day and see what happens, because they think they can simply “make” themselves quit smoking. When people try to quit on their own, fewer than 5% of quit attempts are successful (Fiore et al., 2008). Many people who smoke do not realize how strong the habit of smoking can be, and that changing smoking behavior means making major changes to daily patterns and routines. Many people who smoke see smoking as only an addiction, and believe all they need to do is wear a patch or use gum. People do not realize their need to address the behavior as well as the physical addiction. People who are making a quit attempt need to make changes to their behaviors related to smoking.
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Psychosocial Services: 
Groups 

 Incorporate tobacco cessation information into 
existing groups 

 Provider/peer-run tobacco recovery groups 
 Weekly six-session open group 
 Participants can join any time 
 Group sessions 

 Session A: Creating a Plan 
 Session B: Healthy Behaviors 
 Session C: The Truth about Tobacco 
 Session D: Changing Behaviors 
 Session E: Coping with Cravings 
 Session F: Maintaining Change 

 
 

 
 

Presenter
Presentation Notes
Training Notes:Many agencies are already stretched for resources so starting a new tobacco recovery group may not be an option. An alternative is to incorporate information about tobacco cessation into existing groups. It is important to train providers/peers about tobacco recovery, giving them the information and language to talk about tobacco cessation. This will increase their comfort level and likelihood of broaching this subjects with clients.Talk about the BHWP Tobacco recovery groups. Inform them about our training and curriculum.The Tobacco Recovery group is designed to be a weekly 60- to 90-minute group. Please note the length of your groups will be based on the needs of your center or organization. Check with your supervisor about setting the length of your group sessions. This group was designed to function as an open group, which means participants can join at anytime and can attend as many sessions as needed. Ask trainees if they are familiar with the term open group and closed group. Take a little time to explain the difference between the 2 group formats. Engage the trainees in a brief discussion exploring the benefits and limitations of both formats.Open group format means participants can join and leave at any time. Participants can attend as many sessions as they feel will be helpful.   Benefits of an open group format are: more flexibility with group participants’ scheduling.Limitations of an open group format are: less cohesion compared to a closed group (note having consistent group leader can help to lessen difficulties with group cohesion). Close group format means the group has a start date and a stop date. Once the group begins it is closed to new members. Benefits of a closed group format are: stronger group cohesion. Limitations of a closed group format are: a person has to wait to participate and during that time may change their mind about engaging in health behavior change; membership can decrease and may become too small to be effective. Group participants may attend only one or all of the group sessions. However, some of the information presented in group builds upon information presented in other group sessions. Participants should be encouraged to attend all six group sessions. If group participants want to continue to attend your tobacco recovery group after completing the six sessions, welcome them to join in any future group sessions.
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Psychosocial Services: 
Motivational Interventions 

 Raise awareness through center in-services, lunch 
and learns, and trainings 

 Post/distribute tobacco cessation information 
 BHWP Motivational Intervention 

 Conduct 30-minute semi-structured interview 

 Work with individuals to increase their readiness for tobacco cessation 

 Provide brief, personalized feedback about their carbon monoxide levels 
and cost of smoking 

 Encourage individuals to set concrete and manageable goals 

 Discuss and list the supports they need to set a quit date and sustain 
their quit attempt 

 

Presenter
Presentation Notes
Training Notes:
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Comprehensive Approach 
 Community Referrals 

 Referral to quitline 
 Referral to offsite providers for NRT or other medications 
 Referral to other agencies for support services 
 

Presenter
Presentation Notes
Notes:The next focus is Community Referrals.



© 2012 BHWP © 2013 BHWP 

Community Resources: 
Referral to the Quitline 

 Quitline referrals are simple and easy for staff 

 Advise and assist 

 Quitlines resources can supplement your 
organization's efforts 

 Contacting the quitline can be a treatment 
goal  

Presenter
Presentation Notes
Training Notes:Quitline referrals are the simplest way to help clients.  It can allow a provider to advise and assist by simply suggesting a client contact 1-800-QuitNow.Quitline resources can supplement your organization's effort. Depending upon the resources available for your state’s quitline, telephonic counseling, medication and/or education is likely available.  This is also a great option for a treatment goal depending upon the stage of readiness.Consider contacting the administrative offices of the quitline as organizational resources.
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Community Resources: 
Offsite Medication Referrals 

 Potential situations for offsite medication referrals 

 Varenicline or bupropion prescribed and 
organization does not provide 

 Combination NRT / different NRT 

 Client has maximized your organization’s 
allowance  

 

 

 

Presenter
Presentation Notes
Training Notes:Referral offsite for NRT or other medications-the obvious reason to do this would be if your organization does not have the needed resources.  For example, a prescriber may have decided to prescribe varenicline and your organization does not provide that per policy.  If the NRT that the client uses has not been helpful, maybe a different type of NRT is available via another source.  Potentially combination NRT (utilizing two types of NRT simultaneously under a healthcare provider’s care) may need to be used but your organization only provides one type of NRT at a time.  (Quitline!)Or, your agency allows only 12 weeks per year and your client needs additional supplies due to need, relapse, etc. Private insurance and/or private payer might be another reason to refer offsite for NRT or varenicline/buproprion
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Community Resources: 
Referrals to Other Agencies 

 Support your clients by knowing what is available 

 Integrated healthcare makes                       
this complicated  

 Cessation websites/forums 

 Local agencies 

 Community resources 

 

Presenter
Presentation Notes
Training Notes:Support services by other agencies can be a tender subject – no healthcare provider wants to take a chance of losing valuable clients.  Integrated healthcare makes this even more difficult situation.Consider the possibility of providing web resources who might supplement your agency’s effort, such becomeanex.org, smokefree.gov, etc.  Most tobacco cessation websites are free of charge and many have online forums for quitters to communicate. Local resources can also share resources such as scheduling cessation groups, trainings for staff, etc.Are there community resources that may be interested in your organization’s tobacco initiatives? For example, if many of your clients also spent time at a vocational training center, your organization could determine if their leaders are interested in making their workplace tobacco-free.  Another tobacco-free location your clients spend time in, another location in your community that is tobacco free, and so on.
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Workgroups 

 Screening & Treatment 
 Asking-intake, asking-every visit, advising & treatment goals  

  Psychosocial Services 
 Individual services, groups, and motivational interventions  

 Community Referrals 
 Referral to quitline, referral for NRT/medications, referrals  
 for support services 

 

Presenter
Presentation Notes
Notes:Today we will focus on three areas more in depth.  We will discuss these three categories in this larger conversation now.  For the second part of this session, each organization will be placed in a workgroup focusing on one of these perspectives.Inform attendees of their assigned workgroup. Grantees that have not completed the self-assessment can choose the workgroup they want to attend.Have attendees get into their assigned workgroups.
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Workgroups 
Your task is to: 
 Discuss your topic area, sharing your 

experiences and plans 
 Brainstorm together on action plans for your 

organization 
 Complete your SMART worksheet 

 
 
 

Presenter
Presentation Notes
Hand out table topics and SMART worksheets. DON’T FORGET!(Put the next slide up once every one has gotten started and pass out the SMART goals handout.)  
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SMART Goals 

M 

A 

R 

S 

T 

Specific 

Measurable 

Attainable 

Realistic 

Timely 

Presenter
Presentation Notes
(Pass out the smart goal handouts once every one has started.)(At 9:40, remind everyone there is only 5 minutes left and to concentrate on their smart goals if they haven’t completed them yet.)(Then put up the next slide at 9:45.)
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Wrap-Up 
 Workgroup goals 
 Self-assessment report recommendations and 

resources  
 Wellness committee focused on tobacco 

recovery 
 Fellow grantees as resources 
 Other suggestions? 

 

Presenter
Presentation Notes
Notes: 10:15How did the workgroups go?  Did you learn strategies to apply at your own organizations? Discuss importance of follow-through on SMART goals.  Have 1-2 individuals share their goals.Remind them that their reports have specific recommendations to help. Forward sections to applicable individuals or groups.  For example, NRT or medication interventions should be reviewed by prescribers, or medical director.Recommend creating wellness committees to work on tobacco recovery.  Committees can have representation from various groups (leadership, staff, etc.). It’s important to have many individuals involved so the work doesn’t fall just to one person and grow the momentum for tobacco recovery. Great ideas come from others—network with their fellow grantees for good suggestions.



Cynthia Wang Morris, Psy.D. 
Behavioral Health &  
Wellness Program 

303.724.3716 
bh.wellness@ucdenver.edu 

www.bhwellness.org 

BHWP_UCD Behavioral Health and  
Wellness Program 

Presenter
Presentation Notes
Notes:Remind trainees to contact the BHWP with any questions or comments.
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